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Abstract:
The study aims to analyze the extent of poverty, homelessness 
and social exclusion    in the European Union, in conjunction with 
identification of the population which combines selected risk factors 
for the emergence of potential homelessness. In drafting the study, 
data   from the Eurostat website was used, where the focus was on 
analyzing the size of the population at risk of poverty after social 

Original Article



34 Clinical Social Work and Health Intervention

Clinical Social Work and Health Intervention Vol. 9 No. 2 2018

Background
Society is characterized by the presence 

of various social phenomena, with great 
contrasts able to be found inside it when, 
on the one hand, there exists great possibil-
ities and opportunities and yet, on the other, 
various forms of uncertainty and social risk 
occur (Horakova, Horak, 2013).    
                    

Social risks are events whose impact 
limits the ability of either individuals or so-
cial groups to ensure social independence 
and sovereignty through their own capabil-
ities. The presence of social risks so con-
cerns individuals and social groups living in 
permanent uncertainty to make it impossi-
ble to reflect either the presence or positive 
anticipation of the future (Panzaru, 2013). 
 

The consequences of uncontrolled social 
risks can be seen subsequently in this respect 
in the form of poverty and social exclusion, 
as well as the risk of the onset of other so-
ciopathological phenomena associated with 
the processes of poverty and social exclu-
sion (homelessness, substance abuse, fam-
ily breakdown, etc.) (Vagnerova, Csemy, 
Marek, 2013). The issues of poverty, social 
exclusion and homelessness are particularly 

timely challenges the European Union (EU) 
is facing, where they can be met although 
on the one hand with the intention of the EU 
as a whole to eliminate deepening poverty, 
social exclusion and the homelessness that   
comes with both of them, while on the other 
hand with the differing attitudes the Mem-
ber States have toward solving these phe-
nomena.

Theoretical Part
In this context, it is important to stress 

that, in the case of poverty and social exclu-
sion, no universal definition can be stated. 
Based on these aspects, only absolute and 
relative poverty cannot be defined (along 
with the subjective and objective concept), 
although other dimensions of poverty exist 
such as policy, demographics, transforma-
tion and employment (Ondrejkovic et al., 
2009). Therefore, poverty and its multiple 
dimensions cannot be seen just as a process 
of simple deprivation, but also as concur-
rently incorporating a diverse set of partial 
deprivations that may include:

• Inadequate health framework (inability 
to treat a disease, risk of a shorter life);

transfers and suffering from material deprivation, along with estimates 
by the European Union Statistics on Income and Living Conditions (EU 
SILC) about the percentage of the EU population living in substandard 
living conditions. The study is an effort to point out that potential 
homelessness is a particularly timely issue, endangering the social 
sovereignty of a significant part of the EU population.
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• Inadequate safety and security frame-
work (insecure forms of housing, un-
healthy living environment);

• Inadequate social security framework 
(dependence on the social system, in-
ability to acquire quality education);

• Inadequate respect framework (limited 
possibilities and opportunities to partic-
ipate in social possibilities and opportu-
nities);

• Inadequate physical comfort framework 
(hunger, inadequate clothing) (Polono-
va, Matel, Romanova, 2011).

During the 1960s, Western European 
countries saw the advent of the “new poor”, 
a term applied in conjunction with the effect 
of changing social and economic conditions 
and consequently to the relative vulnerabil-
ity of different social categories among the 
poor as well as the consequent increase in 
inequalities within society. As such, the new 
poor is not reflected solely in relation to the 
absence of financial resources but also with 
a deep level of exclusion including other 
dimensions (Madanipour, Shucksmith, Tal-
bot, 2015).  

Among the accompanying phenomena 
in the concept of the new poor subsequently 
seen in advanced European countries is the 
definition of emerging new social risks, to-
gether with the following features:

• Onset of the phenomenon of the work-
ing poor characteristically mainly in the 
working poor whose level of income is 
so low that despite employment, that 
they are unable to meet their needs to the 
degree the remainder of the population 
can;

• Exposure to the risk of being unable to 
acquire skilled employment even though 
an individual has undergone a learning 
process and time, funds and effort have 
been invested into it; and

• Exposure to the risk of growing old in 
poverty reflected in demographic chang-
es that are taking place in the structure 
of society, exposing risk in the capability 
and sustainability of the Social Security 
System (Ondrejkovic et al., 2009).

Some authors have argued about the 
process in the Social Sciences of moving 
from the concept of poverty to that of so-
cial exclusion, based on their interest in 
capturing the new features of poverty that 
are occurring in society. In this connection, 
persistent poverty and the spatial aspect 
thereof (accompanied in certain cases by 
marginalization) has been evident over time 
with signs of pathological behavior among 
the poor; dependence on the government’s 
social system; disintegration of traditional 
social institutions (such as family); in the 
defiance expressed by those affected by 
poverty against the value stream in society. 
In the context of social exclusion there are 
individuals and entire groups of citizens de-
prived of participation in regular activities 
which are associated with citizenship itself 
(Mares, Sirovatka, 2008). It is important 
therein to emphasize the multidimensional 
nature of social exclusion whose concept 
goes beyond the explanatory framework of 
poverty in two determinants:

• Social exclusion does not have to strictly 
be just the type of exclusion caused by 
the absence of sufficient material and fi-
nancial resources;

• Awareness of the processes and mech-
anisms putting someone at risk (or in-
creasing risk) of social exclusion, wheth-
er at the level of individuals or social 
groups (Cambalíkova, Sedova, 2007).

Social exclusion likewise includes the 
following specific characteristics generally 
accepted in the Social Sciences:
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• Social exclusion has the nature of a dy-
namic concept involving not only the 
current scope that covers the absence of 
resources, but also the nature of limited 
outlook and prospects for the future;

• Social exclusion is a relative concept that 
plays out in the context of a specific type 
of society at a particular time horizon, 
while taking into account the activities 
of other people complemented by the ac-
quisition of various types of addictions 
(example - geographic factors);

• Social exclusion can mean an implied 
wider comprehension of a deprived stan-
dard of living;

• There is a particularly sharp focus on the 
actor or actors;

• Emphasis is placed on the level of the 
relationship and social links between in-
dividuals, groups and society; something 
reflected in the focus on social participa-
tion and isolation, the absence of pow-
er and the like (Gerbery, Dzambazovic, 
2011).

However, a frequent phenomena found 
in practice is the connectivity between the 
concepts of poverty and social exclusion 
which significantly influence the overall na-
ture of social status and the level of health 
in an individual trapped in the circle of pov-
erty and social exclusion (Poverty, social 
exclusion and health systems in the WHO 
European Region, 2010). 

In developed countries, it is just poverty 
and social exclusion that are the main factors 
in homelessness (Shinn, 2010) whose timeli-
ness and severity is accompanied not just by 
a constant increase in the number of people 
living permanently homeless in the EU, but 
also in the growing number of people con-
stantly at risk of becoming homeless. So how 
homelessness appears and the form it takes 
can be different defining both obvious hidden 
and potential homelessness (Veres, 2008).

Consequently, social exclusion can be 
seen in connection with homelessness as 
an extreme form while it is a multi-facet-
ed problem consisting of the operation and 
interconnection between subjective and ob-
jective factors (Vagnerova, Csemy, Marek, 
2014). Homelessness itself needs to be un-
derstood as the social decline of people who 
have not only lost their homes but also have 
become subject to social exclusion across 
multiple dimensions. Homeless people are 
unable to ensure or maintain their own per-
manent and adequate housing due to the ab-
sence of adequate financial resources (Hra-
decky, 2008). 

In this context, however, it is necessary to 
draw attention to the exposure of the poten-
tially homeless (individuals and entire fam-
ilies) to the real risk of losing their homes 
or of living in inadequate facilities inappro-
priate for health (Dvorackova et al., 2016). 
Perceiving and addressing homelessness in 
the EU can be met in Member States with 
differing attitudes. A definition and typology 
of homelessness called ETHOS (European 
Typology of Homelessness and Housing 
Exclusion) presented by the European Fed-
eration of National Organizations Working 
with the Homeless (FEANTSA), an organi-
zation raising awareness of obvious home-
lessness and also primarily of the potential 
of homelessness, has been applied at the EU 
level (Bartosovic, 2016). Potential home-
lessness affects individuals (and entire fam-
ilies) living in an unsatisfactory or unsuit-
able environment, and also anyone exposed 
to the constant risk of eviction from their 
homes. Here potential homeless can also in-
clude in this context people whose income 
is low despite employment (the “working 
poor”) or who have found themselves at risk 
of poverty and material deprivation becom-
ing exposed to significantly greater risk of 
social exclusion than the remaining popula-
tion (Bratt, Stone, Harman, 2006).  
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Methods
In terms of researching the issue, we de-

cided to proceed with an analysis of select-
ed factors that endanger the social indepen-
dence of individuals and social groups living 
in the EU. Attention is drawn in this context 
to developments in the extent to which the 
EU population is actually at risk of material 
deprivation and poverty after social trans-
fers in conjunction with an analysis of es-
timates by EU SILC about the percentage 
of the population living in inappropriate, 
inadequate and uncertain conditions. It is 
by analyzing the factors that awareness can 
be raised not just about the issue of a sig-
nificant part of the EU populations continu-
ing inadequate securing of subsistence, but 
also in the exposure to the potential risk of 
homelessness which at present is exception-
ally timely from the perspective of a society 
still not giving it due attention. Likewise, 
our intention was to examine whether the 
objectives in the Europe 2020 Strategy are 
being met with regard to minimizing pov-
erty, social exclusion and homelessness. In 
implementing this study statistical data from 
Eurostat was used for the period under ob-
servation covering the 2010-2015 horizon.

 

Results and discussion 
At the EU level, several documents have 

been drafted and action taken to eliminate 
deepening poverty, social exclusion and 
homelessness. The current communication 
is Europe 2020 - A strategy for smart, sus-
tainable and inclusive growth whose time 
horizon covers ten years (2010-2020). Se-
lected, ambitious goals can be mentioned 
in connection with research into the issue 
touching upon having achieved 75% em-
ployment among the EU population aged 
20-64 years and 40% of the university ed-
ucated population aged 30-34 years, while 
mainly lowering the number of people 
at risk of poverty and social exclusion by 
20 million (realized through initiatives 
launched by the European Platform Against 
Poverty and Social Exclusion) alongside the 
seeking of solutions to minimize long-term 
homelessness and establishing preventive 
action against homelessness. Likewise, the 
objective consists also of support for the 
process of intensive cooperation between 
the Member States and European Institu-
tions, in conjunction with support and co-
operation among other players at not just 
the European level but also the national and 
regional levels, too (Habanik, 2017).   

Table 1: EU population at risk of poverty after social transfers and material deprivation (source 
http://ec.europa.eu/eurostat).

geo\time       2010        2011       2012       2013       2014       2015
Population 
on 1 Janu-
ary

503 170 618
502 964 837
    (-0,04%)

504 060 345
   (+0,18%)

505 166 839
    (+0,40%)

506 973 868
    (+0,76%)

508 504 320
  (+1,06%)

People at 
risk of po-
verty after
social 
transfers 

  81 860 000
  83 747 000
    (+2,31%)

 83 953 000
   (+2,56%)

  83 331 000
    (+1,80%)

  85 926 000
    (+4,97%)

  86 752 000
   (+5,98%)

Severely 
materially 
deprived 
people

  41 631 000
  43 953 000
    (+5,58%)

  49 449 000
  (+18,78%)

  48 034 000
  (+15,38%)

  44 441 000
    (+6,75%)

  40 361 000
   (-3,05%)
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A positive step can be considered a draft 
European strategy to address homelessness, 
including 36 specific points that were pre-
sented at the plenary session of the Com-
mission for Economic and Social Policy 
(ECOS) from workshops run by the Com-
mittee of the Regions. The document high-
lights the existence of different approaches 
toward addressing the issue in terms of indi-
vidual countries. Selected points in the strat-
egy include acceptance of the right to decent 
housing as a basic human need; provision of 
emergency/temporary housing, with a pref-
erence toward prevention over resolution 

of the consequences of homelessness; and 
in particular to create affordable and social 
housing for people with low incomes which 
would constitute the basis for preventing 
homelessness (Draft opinion – A European 
homelessness strategy, 2014).

In the research period 2010-2015 the 
number of people at risk of poverty after so-
cial transfers rose in parallel with the EU’s 
population which over the period grew by 
4,892,000 people, amounting to a 5.98% 
increase over the original baseline status. 
In this respect, the same can be said of the 

Table 2: Percentage of the EU population in unsatisfactory living conditions (source http://
ec.europa.eu/eurostat).

geo\time        2010        2011        2012       2013       2014      2015
Population 
on 1 Janu-
ary

503 170 618 502 964 837 504 060 345 505 166 839 506 973 868 508 504 320

Total popu-
lation ha-
ving neither 
a bath, nor 
a shower, 
nor indoor 
flushing to-
ilet in their 
household 
– EU-SILC 
survey 

      2,6%
       2,4%
     (-0,20%)

      2,3%
    (-0,30%)

      2,2%
   (-0.40%)

      2,1%
   (-0,50%)

      2,0%
    (-0.6%)

Total popu-
lation living 
in a dwe-
lling with 
a leaking 
roof, damp 
walls, floors 
or founda-
tion, or rot 
in window 
frames of 
floor - EU-
SILC survey

     16,1%
     15,6%
   (-0,50%)

     15,1%
      (-1%)

      15,6%
     (-0.5%)

     15,7%
    (-0,40%)

     15,2%
    (-0,9%)
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average year-on-year increase in poverty 
by 3.52%. 2011 and 2014 would be classi-
fied by us as the most significant years in 
terms of the growth in poverty. (Ironically, 
2010 had been declared the European Year 
for Combating Poverty and Social Exclu-
sion).              

In 2010, 41,631,000 people were strick-
en by material deprivation; while the popu-
lation at the end of the observation period 
was 40,361,000, a decrease of 1,270,000 
people and a decline of 3.05% from the 
baseline figure. On the other hand, attention 
should be paid to developments in material 
deprivation mainly in 2011 and 2012 when 
the number of people suffering from materi-
al deprivation rose to 5.58% and 18.78% of 
the EU population, respectively. Neverthe-
less, a decline in the number of people suf-
fering from material deprivation was able to 
be achieved and average growth in values 
were 8.69% annually.

In terms of the EU-SILC survey, the same 
attention was given to estimates on the pro-
portion living in housing that is unsatisfac-
tory or uncertain, or living in unreasonable 
health conditions to the total EU population. 
With regard to housing conditions, specific 
indicators are highlighted such as the lack 
of bathrooms and flush toilets, moisture in 
walls and leaking roofs, poorly sealed win-
dows, the presence of mold, lack of light, 
noisy environment, etc. In analyzing the 
data, it can be stated during the period un-
der observation that there had been a drop 
in the percentage of the population showing 
the typical signs of potential homelessness 
with part of the population at risk not only 
in terms of health, but also in view of their 
social sovereignty and independence.                
  

On the other hand, uncertain, inadequate 
and unsatisfactory living conditions for 
health are continually faced by a significant 

part of the EU population. It is just in this 
context to be able to talk about an intercon-
nection between poverty, homelessness and 
social exclusion. People who do not have 
enough resources to secure quality housing 
are forced to dwell in unsatisfactory areas or 
to be socially excluded across multiple di-
mensions with constant exposure to the risk 
of homelessness caused by the impact of 
poverty and multidimensional social exclu-
sion influencing the consequent life of those 
individuals and entire groups of people so 
affected.  

Conclusion
Poverty and social exclusion can be clas-

sified as persistent social phenomena with-
in society. The consequences of these phe-
nomena are subsequently reflected in the 
presence and rise of sociopathological phe-
nomena which may include even homeless-
ness. In this context, the interdependence of 
poverty and social exclusion undermining 
social sovereignty in a significant part of 
the EU‘s population, needs to be stressed 
alongside the process of essentially seeking 
long-term and comprehensive opportunities 
to address the issue.   
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